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Line 1: Ending balance from pravious report S '072, Li
Line 2: Total receipts {his period (page 2, lize 11 S yi35, 00
Line 3: Subtotal (ine 1 plus iin= 2) S 5307 4S5
Line 4: Total expenditures this period (page3,line14)  $_ 3919, 49
Line 5: Ending balanee Gies 3 minus iin= 4) 5 2287 bbb
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contribute 8200 or more in a calendar year.

resideniial adzress be redorted,
gver $30.in ¢ calendar year, Committees must kezp dziziled asaoumss and rez
Hemize 10Se receiprs over 550, in addition, the vovupaiion and

in aiphabesizal order, for all receints

il
ords of all receiprs, but neeg oy

cinplover rmus: be reporicd Jor all persors who

This pags may be copiad if additional pagss ars required to report all reccipts. Diesce inzlude your commites name and g pape i
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Lins & Towal receipts in sxcess of £30 (or listed above)
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{ Line11: TOUTAL RECEIPTS IN THE PERIOD 347 |— | Zarer onpage i, fine 2
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33711 130 Maguite Lane Stow,MA 1250 = | b1t epmployed

. (’)clfuccl, Brian
B-4-11 128 Creelman Dr Scitoate MA | 0O |~

T iCatney, Keerv Ann P llar Realty, LLC E
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SCREDULE By EXPINDITURES

MG.L ¢ 55 requirzs commitiees to [ist,

in alphaberical order, all expenditures over £50 in a reporting period.

Commitiees must kecp detailed accounts and records of all expenditures, but need only fremize those ovar £30.
Fxpenditures £50 and under may be added rogether, from comniitiee records, and reporied on line 12,

This page may bte copied i additional parss are requirad to report all expendineres. Pleage include vour commities name and 5 pape

number on sach pagps,

' Date Paid To Whom Paid
(alphabetical listing)

Addrass Purpoese of Expenditure Amount
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Cencerd, MA Advertis 'k”cx | Yo | —
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_ \/Ct%'tb,ohrfs{—cpher P 44 IBr'{'}'ham & pos+ cards ¢ |
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| Lms 12: Expenditurss ovar £30 L 2919 : | Cﬂ
| Line 13 Expenditures 330 and unge® ' :
Enter on page 1 line 4 ‘ Line 14:TOTAL EXPENDITURES| 241G | qq
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it=mized above.

Fage 3




-t
Pleass {temize

cu.ueh EOE’LD

iy

CEEDULE C: "IN-EIND" CONTRIBUTIONS

comtriurors whe have mads in-iind eontrbutions o mors ther $30. in-itind =c
from ths commities's records and inzivded in lins 16,

Drate
Received

From Whom Received® Brescriprion of Value

Residential Addrass
' Contribution

4-5-1]

A\S}‘\man CL‘»:"}'
Branford, CT  pLyos

P&b{'card&, labc‘.&)&'
prinh‘n:‘j LSHPP'.”‘\ |H\§2.43

Res CﬂdCSIHC&hn\/ f)

1

* If an in-kind comribution is received from 2 person who contributes mors than £50 in 2 calendar year, you mus: report the nams
and addr=ss of the contributor; in addition, if the contribution is $200 or morz, you must also report the contributor’s ocoupation and

employer.

M.G.L. z. 55 reguires commitiees to report ALL liehilities which have been reported previoushy and are still outstanding, as well o3

Line 18 In-idnd over $50 | 152,43
Line 16 In-idnd §5C and under |

Line 17: Total In-kind 152, 43

Enter on page 1, line 6
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those fiabilities incurred guring this reporting period,
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